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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECHON $5.0%02, FLORID: STATUTES, THEE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN . LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Foundry Gaming LLC

1=ame of Fortign Limted Liability Company; must inchude "Limied Lability Company,” "L.LAL o “LLET

(il masme uravaitable gnter alterane name sdopied for the putese 0 imesaching business in Fhoida The alternate name aitst melude ~Limited Liability Company,” “LLC we "LLC™)

 Washington . 83-2182473

(FEI number, 1f applicable)

Jurssdiction under (he law of whch foreign Tunned labdity company 15 organied]

(Date At transavicd busiess i Flenda, it poe to regisication.} R
Foe sectioms 604 000t & 505.0905, F.5. to determins peralty hadiliy) )

_ 7901 4th StN 7901 4th St N :

$5ireel Address of Prncpal Ottier) {(Manling Address)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 337027

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
{Cuvy 141 code)

Nanwe:

Oftfice Address:

Repistered agent’s acgeptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered sgent and agree to ael in this capacity. [ further agree
to comply with the provisions of all stututes relutive 1o the proper and complete performance of my dutics, and I am fumiliar with

and accepr the obligations of my position s registered ugent.

(o Gloye

[Registered agent’s signature)




5. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons autherized o

manage [up to six (6} total]:

Title or Capacity:
E]Manugcr
Mcmbcr
ClAuthorized
Person

E]Olhcr

WA anager

[:I Member

CAuthorized
Person

Clother

[:]Manngcr

LM ember

[ ]authorized
Person

(Jother

Mame and Address:
ame: ANdrew Clayton

Address: 401 CUS“S Rd

Glenside, PA US 19038

D()lhcr

wame:

Address:

D()lhcr

Name:

Address:

Conther

Title or Capacity:

(] Manager

] Member

() Authurized
Person

l:]Olhcr

(] Manager

] Member

(] Authorized
Person

[JOther

Y anager
|:| Member
[] Authorized

Person

CJOsher

Name and Address:

dame:

Address:

ClOther

Name:

Address:

(other

Name:

Address:

[ JOther

Imponant Notice: Use an attachment to report more than six {6). The atiachnent will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Antached 15 a vertificate of existence, no more than 9 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certilicate is in a foreign language. a ranslation of the certificate under oath

of the translator musi be submitied)

10. This document is exccuted in accordance with seciion 603.0203 (1) (b}, Florida Statuies, 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s 817,133 F.8,

Morgan Noble

Signature of an autharized person

I'vped or prinled nume of signee



(oD STATES 0y,
$\ ' “’l‘lod

The State of

Secretafy of State

1, KIM WYMAN, Secretary of State of the State of Washinglon and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

FOUNDRY GAMING LLC

[ CERTIFY that the recards on file in this office show that the above named entity was formed under the laws of the State of

Washington and that its public organic record was filed in Washingion and became effective on [0A/201K,

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the

Secretary of State do not reflect that this entity has heen dissolved.

[ FURTHER CERTIFY that all fees, interest. and penalties owed and coltected through the Secretary of State have heen paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of State for filing and that
proveedings for administrative dissolution are not peading.

Issued Date: 0371572021
LBl Number; 604 325 770

Given under my hand and the Seal of the State
of Washington at Olympia. the State Capital

0, Upro—

Kim Wyman, Scoretary of St

Date Tasued: 3132021
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